oauroraroru 700 FEE

“FAIR.POLITICAL PRACTICES COMMISSION

P W%
52h AW IV

| STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A Public Document

{FIRST) (MIDOLES ELEPHONE NUMBER
s, JOSEPH
R Ty a7A HECODE

1. Office, Agency, or Court

Name of Office. Agency, or Court
California State Senate
Division, Boarg, District, i applicatle:

Your Posttion:

California State Senator, District 11

e If filing for multiple positions, list additional agency{iesy
position{s]: {(Atfach a separate sheel if necassary )

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
¥ State

I County of ) )

il City of
L1 Muit-County

{1 Other

3. Type of Statement (Check at ieast cne box)

Dater /T .

[ Assuming Officednitial

X Annuai: The period covered {5 January 1, 2008,
through December 271, 2006,
-0Or-
O The pered covered 15 ./ b . through
Decembear 31 2008,
[_! Leaving Office Date Left i

{Check one}
O The pericd covered is January 1, 2008, thicugh the
date of {eaving office.
=)=
O Tnepered covered is /. { through
the date of leaving office,

Candidate  Election Year:

4. Schedule Summary

» Total number of pages 4
including this cover page:

» Check applicable schedules or "No reportable
interests.”
thave disclosed interests on one or maore of the
attached schedujes:

Scheduie A7 [ Yes - schedule attached
fnvestmerts iless then (0% Ownersfup)

Schedule A7 X Yes - schedule attached
ITMVEsiments (10% o Gieater Dwasrshin!

Schedule B ! Yes - schedule attached

Real Properly

Schedule C T} Yes - schedule attached
income, Loans, & Business FPosions (hoome Oifer ian G5S
snd Iraved Payaents;

Schedule D
fncome — Gifts

B< Yes - schedule attached

Scheduls E 5 Yes - schedule attached
income — Gifls — Travel Payments

-0Or-

m No reptitable interests on any schedule

5. Verification

I have used a¥ reasonable diligence in preparing this
statement. | have reviewed this statemeni and 1o the Gest
of my knowledge the information centained herein and 1 any
atfached schedules ig true and complete,

Fcertify under penalty of perjury under the laws of the State
of Californis that the foregoing is true and correct.

Date Signed

February 22, 2010

il diy. vedin

Signaty '

FPPC Form 700 (2009/2010;
FPPC Toll-Free He'pline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater |

CALIFORNIA FORM 70.

FAIR POLITIGAL PRACTICES COMM
Name

SIMITIAN, S, JOSEPH

1, BUSINESS ENTITY: DR TRUST
Staton & Hughes*‘*

555 Bryant St, Suite 241, Paio Alto, CA 94301

fhﬂd?res: Fusiess Agdress A L*ﬂorr

Chgck or

L ifen go w2

Frust, §o w2 x miess Eplily, compiois e box

» 1. /BUSINESS ENTITY. OR TRUS

Lsispgs Address Acceplanie}

0 Bpsiness Ea

Lsl, go o &

ENERAL DESORIPYION OF BUMINESS ACTIVITY
Pubhc Affairs Consulting

FAIR MARKET MALUE I APPLICABLE, LIST DATE:
52,000
310007 - 8
100.00% -

{71 ower $1.000.000

310,005

i 109
BSPUSED

ACGURED

CINVESTRIEN |
L_; B afrnel shup

Spouse of President/Prncipal

MATURE GOF
{3 sole Prosnelorship

= Subchapter & Corp.

YOUR BUSINESS POSITION

CMERAL DESCRIPTON OF SURINESS ACTHNTY

FAJQ MATRKEY VALLE IF APPLCABLE, LIST GATE
; $2,800 - $10,060

L 370,007 - 3100.000
= PR
L1 %900,001 - $1.000.040

i Qwer $1,000,000

L%

DISPOSED

709

ACCINRED

ET

MATURE 2% IMUESTMENT
(1 Sole Froprietorsaip ) Faninersaiz

Sl

YOUR BUSSNESS POSITION

w2, IDENTIFY THE GROSSINCOME RECEIVED. (INCLUDE YOUR PR{) HA’I’A

SHARE -OF THE GROSSINCOME TO THEENTITY/TRUST)'

—

L. 52 - 3438 [ 1530,00 - $480,000
L5500 - 57.000 X} OvER $100.000
Lisno01 - 530,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (atach 2 separate sheet if necessary}
Barbara Les Family Foundation

» 2 ADENTIFY THE GROSS INCOME-RECEIVED {NCLUDE YOUR PRD RAT
i SHARE:OF THE GROSS INCOME 10 THE ENTITY/TRUST). :

[ 1350 - 3409

[ 5200 - 53,000
ﬁ $1,00% - $10.040

T 510.007 - $105.000
F % QUER 700,000

» 3.-LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE [OF
; ANCONE QF $10,000 OR MORE tiach o sepacate sheet & necessary)

Valiey Medical Center

¥ 4. INVESTMENTS AND INTERESTS IN REAL. PROPERTY MELD BY THE .

P ACINVESTMENTS AND INTERESTS IN REAL PROPERT‘( HEL{)

-BUSINESS ENTITY.OR TRUST -

BUSINESS ENTITY DR TRUST -
Check one box:

Tl iNvESTMENT T REAL PROPERTY

Name of 8usness Eoldy o
Street Address oF Assassor’s Parce! Nomoer of Read Property

Checit one box:

[] INVESTMENT 7] REAL PROPERTY

Nams of Business Entily pf

Siree! Address or Azsessol's Farcel Niimber of Resl Properly

Azirsy of
Locubior of Reat Propersy

FAIR 8AARKEY VALLC IFAFRLICABLE, UST BATE:
[l %2000 - 310,000
£10,007 - 3100030 408 s ;08
60,4071 - 47 0000 ACOUIRES QISPOSED
AT $1.000.000
NATURE OF NTERESY
] Property GwnershipiDeed of Tius [ ¥ sions T Partiershin

T o

epnllllg INEsinenls o 728 preperdy

arre @l ildc et
ART S

Comments:

icellcldey hds oo ownershig inferest

i or businesz g

Dascripio) 2! Bushess Activily g

ity or Diher Precise Logadicn af Res! Broperty
FANY MARKET vALUE 5 APELICARLE, L2687 BINIE:
M} 32,680 - 310,000

™ s10.005 - s100.000 ;08 109
T 8120005 - $1.080,000 ACQUIRED RISPOSED
T Over 57,000,000

NATURE, OF NTERESY

{1 Properdy Gwrership/Deed of Trust U Sk

b

[t
L) essshoi IR0 1] g— -

o aporeng avesimeals peoreal glopsdy

o business entity.

FPPC Form 700 {2009/2010) Sch. 4.2

FPPC Toll-Free Helpline: BBB/ASK-FPPL www.fppe.ca.gov



SCHEDULE D
Income ~ Gifts

-:CAL.SFORNIA'-E(;&M. 7

FAIR POLITICAL PRACTICES COMMSSION

Name

SIMITIAN, 3. JOSEPH

BONAME OF 50

5 Addioess Acitenipiie

<852__i:a_t@p Drive, Stanford, CA 84305

FANY, GF SCURCE

YALLE DESCRIPTION OF JFTHS

100 Dinne(

b Rt OF S04

SsiEss Adiiress Acrepiabie;

ADDREES

) e S S
Y JUI SR S
I A S _ _ I

B NAME OF SCGURCE

AIPAC Northern California

ASDRESS (Busmess Address Accepiabla)

E._O. Box 207, San Francisco, CA 84104

BiiSINE 5 ACTIVITY, [F ANy, OF SOURCE

Lobby Qrganization

DBATE {mmidiliyy) YALLLE

DESCRIPTION OF QTS

g a0 Membership Dinner

12,13,09

B tAME P SOQURCE

ADDRESS (Business Adidress Acceptabied

SOURDE

A

BUSINESS ACTRYY. fF ANY F

ZATE [menfadivy) YALUE DESCREPTION OF GIFTIS)

i

SSVURIUS SENUOY SV -

i

—d 3

Er:3

R SN SRS S

¥

NAME OF SOURCE

ADGRESS /Buzness Address Acceplatie)

BUSINESRS ACTIVITY, [F ANY, OF SOLIRCE

DAYE imvrvddivyl O VALUE DESTRIPTIGN OF GIFTIS|

¥ MNAME OF SCURCE

ADDRESS [Bysinzss Adoress Accepiabic)

BUSINESEZ ACTIVIYY, F Any, OF SGURCE

DATE (miniddiyy;  VALUE

DESCRIPTION

e e S R A 3 — ~ VR

S SN A N — 4 i %

_ i L - / S G S - e
Comments: _ - — - -

FPPC Form 700 (2009/2010) Sch. D
FPPC Taoll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
income - Gifts | Name
Travel Payments, Advances,

cauForniarorm 100

FAIR-POLITICAL PRACTICES COMUISSION

SIMITIAN, . JOSEPH i

and Reimbursements ' s

* Reminder ~ you must mark the gift or income box.
¢ You are not required to report income from government agencies.

B NAME OF DOURCE

The Soap and Detergent Association

E Hf;—SS {Business fulthess Acceplapiel
1331 L Street, NW, Suite 650
CITY AND STATE

Washington, DC 20005
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

DATELS): ifz_&'_ogi - JJELQ& AMT SM#

il appiicapie!
TYPE OF PAYMENT (mus) check ona} ] Gt B income

seriox lTansportation to address Association

DEAC O
membership in Boca Raton, Florida.

MNaME GF SDURCE

ADDRESS (Business Address Accepinbie)

CIY AND STATE

BUSINESS ACTRATY, IF ANY, DF SOURCE

OATEISY S

14
TYRE OF PAYMENT (mudl check oney Gl INGOme
OESCRIFTION: - —

» NAME OF SQURTE

ADDRESS {Business Adaress Arceplable)

CITY ARD STATE

BUSINESS ACTIVITY, if ANY. OF SOURCE

BATEIS) Al aMT s

if epphcabie!

™~

Tlam [ income

TYPE OF PAYMENT fmust check onel

DESCRIPTION:

Ccomments; ___

NAME OF SOURCE

ADDRESS (Business Adiress Accepiabie)

Civy AND STATE

BUSINLESS ACTIITY, IF ANY, OF SCURCE

DATESY Ly}

TYPE GF PAYMENT {musl check onet [ 6@ [ thcome

DESTRIPTION: -

FPPC Form 700 (2008/2010) Sch. E
FPPC Yoli-Free Helptine: 866/ASK-FPPC www.ippC.ca.gov



o

ACTICES COMMISSION

AMENDMENT

A FORM

=

NAME CF SOURCE
Jay Jackman & Myra Strober
ADDRESS (Business Address Avcsplable)
892 Lathrop Drive, Stanford, CA 94305
BUSINESS ACTIVITY, IF ANY. OF SOURCE
Physician

 DESCRIPTION OF GIFT(S)

OATE {mmiddiyyy  VALUE

5,23.09 100  Dinner
Y A SR
i e B -

P NAWE OF 3CURCE

ADDRESS?&}usmess Address Acceptable)

BUSINERS ACTIITY, IF ANY OF SOURCE

DESCRIPTION OF GIFT(S)

DATE {mmiddyy}  VALUE

— i .

N S S .
8 —— R S

NAME OF SOURCE
The American lsrael Public Affairs Committee- N. CA
ADDRESS (Business Address Accaptable)

P. O. Box 207 San Francisco, CA 94104

BUSINESS ACTIVITY, IF ANY. OF SOURGE )

Lobby Organization

DESCRIPTIGN OF GIFT(S)

DATE fmmvddfyyr  VALUE

12,13,09 90 Membership Dinner
P S S T —

[ A - S _

b NAME OF SOQURCE

ADDRESS /Busihess Address Accsptabie)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE {(mmvddlyy)  VALUE DESTRIPTION OF GIFTS)
N S AR N
Y A
Y S A
Comwments: R S

Verification .~

> NAME OF SQURCE

ADDRESS /Business Address Acceptabie)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE {mmiddiyy; VALUE ’ DESCRIFTIGN OF GIFTIS)
Y U S . —

——— % - —
8 -

Print Name S. Joseph Simifian

Office, Agency o
or Court Senator, 11th District

L Assuming @ _jieaving

Statement Type
{ ] Candidate

24 2009/2010 Annual
i Annual

[:’ w1}

| have used all reasonable diligence in preparing this statement. | have

reviewed this statement and to the bast of my knowledge the information
contained herein and in any attached schedules [s true and complete.

I certify under penaity of perjury under the laws of the State of
California that the foregoing is trug and correct.

April 5, 2010

goath day yeall

Date Signed

Signaturg

FPPC Form 700 Amendment {2008/2010) Sch. D
FPPC Toli-Free Helpline: 866/ASK-FPPC



